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Parenting the infant in the neonatal intensive care unit (NICU) comes with a multitude of
unique challenges, and NICU parents are often unprepared and ill equipped for the chal-
lenges. Moreover, a gap in the literature still exists concerning a full understanding of the
breadth of the process parents of NICU infants undergo from the time of admission to
discharge. This study utilized Noblit and Hare's meta-ethnography synthesis method for
literature extraction and data analysis to illuminate the NICU parenting process by
metaphorically comparing the process to Patricia Benner's novice to expert theory. Four-
teen studies including 12 published qualitative research articles and 2 dissertations from
the nursing discipline were included in the analysis. Findings illuminated the process of
becoming a NICU parent more fully and revealed the most salient and effective facilitators
of the process from being a novice and advanced beginner to becoming a competent,
proficient, even expert NICU parent. In addition, this paper discusses four influencing
factors in a NICU parent's progression: contact with and proximity to their infant, rela-
tionship with the nurse, having information, and social support. Nurses must engage with
NICU parents in such a way as to maximize the likelihood that these parents will reach at
minimum the proficient and at maximum the expert parenting stage by discharge.
Copyright © 2014, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. All rights reserved.1. Introduction
Roughly 400,000e750,000 newborn infants are admitted to
neonatal intensive care units (NICU) per year in the U.S. [7,18].
The risks associated with a NICU admission include cerebral
intraventricular hemorrhage, sepsis, gastrointestinal in-
fections, retinopathy of prematurity and lung damage. All of4 (office); fax: þ1 860 486
n.edu (V. Vazquez), xiaom
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g Association. Productionthese conditions potentially lead to neurological and cognitive
impairment, developmental delays, cerebral palsy, blindness,
chronic lung disease, long-termhospitalizations, and/or death
[18]. It is understandable, then, how parents of infants
admitted to the NICU face difficulties as well. Studies have
shown that the lack of emotional and physical preparation for
a NICU admission combined with the overwhelming concern
parents have for the comfort, safety and life of their newborn0001.
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and hosting by Elsevier (Singapore) Pte Ltd. All rights reserved.
i n t e r n a t i o n a l j o u rn a l o f n u r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 2 8 1e2 9 0282results in varying degrees of acute stress disorders and post-
traumatic stress disorders [3,14]. What we do not know
regarding these NICU parents is how they become parents to
their NICU infant in the midst of such difficult circumstances,
what the process is, and what facilitates these parents in
becoming good and even expert parents to their NICU infant
during this emotionally and physically trying time.
Parenting the NICU infant is both a daunting and para-
mount task for the parents when they face many other chal-
lenges in the NICU. Previous systematic review and meta-
synthesis research has revealed several important aspects
regarding the NICU parenting process [1,19,24]. Thematic and
metaphoric examples pertaining to the NICU parenting
experience included feelings of stress, separation, depression,
lack of control, adapting to risk, preserving the family, a
striving to be a real normal mother, from silent vigilance to
advocacy, from continuously answering questions through
chatting and sharing knowledge, and vacillation between
hope and hopelessness. In addition, NICU parenting needs
have been identified [9], such as, to receive more accurate
information, to be included in decision making about an in-
fant's care, to be able to protect their child, to have access to
and contact with their infant, to have individualized care, to
be positively perceived by the nurses, and to have a thera-
peutic relationship with staff. Ref. [9] also reported the ways
that nurses could address these parents' needs by providing
emotional support, parent empowerment, a welcoming at-
mosphere with family-friendly unit policies, and parent edu-
cation with opportunities to practice hands-on care.
While it is evident that previous systematic and meta-
synthetic research has revealed some metaphoric patterns
regarding NICU parenting, the results were still disconnected
with each other, and we do not know how NICU parents
develop their parenting knowledge and skills. Not only what
the process is but also what connects the themes and meta-
phors into cohesive progressive stages and what facilitates
these parents along this trajectory to be good and even expert
parents to their NICU infant are not understood. To investi-
gate this progressive phenomenon of parents becoming par-
ents to a NICU infant, the authors utilized [2] novice to expert
nursing theory for the transforming of over-arching themes
into metaphors.
Benner's theory (1982) states that, as nurses move through
their professional trajectory, they progress through stages
starting with the novice stage and culminating at the expert
stage, while they gain skills and experience. The novice nurse
is new to the nursing profession and as such is focused typi-
cally on completing tasks but is unable to see the broader
picture of patient care. For the advanced beginner nurse, this
stage is characterized by an increase in technical and cogni-
tive skills. A competent, then proficient nurse no longer simply
focuses on completing tasks for the day but incorporates a
larger array of problem solving skills even in new, unfamiliar
and increasingly challenging situations. Finally, the expert
nurse has the confidence to successfully navigate andmanage
the most challenging of situations while continuing to view
the patient in a holistic manner. Using a meta-ethnographic
synthesis method, this paper illustrates how Benner's noviceto expert theory is applicable to NICU parents as they progress
through similar stages to becoming minimally competent but
ideally proficient and expert parents.
Meta-synthesis is a process that systematically reviews
and integrates qualitative findings and yields common over-
arching themes from individual studies. Ethnography is a
qualitative researchmethod that involves the description and
interpretation of people's cultural behavior [28]. Meta-
ethnographic synthesis examines the themes of the patterns
of behaviors and customs of a particular population under
study, in this case parents of a NICU infant. These themes are
transformed into a single interpretive analysis via the use of
metaphoric language [29]. This methodology is particularly
useful in that it gives a descriptive richness to the phenome-
non under investigation that might not be uncovered using
alternative methodologies. The goal of this meta-
ethnographic synthesis is to provide a framework from
which nursing can build upon current awareness and prac-
tices to improve quality of delivery of care to our parents of
NICU infants.2. Method
2.1. Procedure
Studies included in this meta-synthesis were retrieved from
PsycInfo, ProQuest (unpublished dissertations), Pubmed and
CINHAL databases for the years between 2006 and 2012.
Search words included premature infant, parents, parenting,
neonatal intensive care, NICU, qualitative, mother, father, experi-
ence, preterm, preterm birth. Three inclusion criteria for this
meta-synthesis were: 1) qualitative studies, 2) focus on the
parenting experience, and 3) participants were parents of a
NICU infant. There were no exclusions based on research
design or methodology. While a few studies' methodologies
did not match their reported research design, if they other-
wise met the inclusion criteria, the studies were kept and
attention was concentrated on their results. To improve the
credibility of the meta-synthesis process and its results, the
first author primarily extracted and analyzed the data while
two doctoral prepared qualitative researchers validated the
results.
2.2. Sample
In the end, 14 studies including 12 published qualitative
research articles and 2 dissertations from the nursing disci-
pline were included in the analysis (Table 1). Qualitative de-
signs used in these studies included phenomenology (6),
narrative (3), descriptive (2), grounded theory (2), and a case
study (1). The total number of parent participants from the 14
studies was N ¼ 143, including 107 mothers and 38 fathers
who were singleton mothers, fathers and married couples.
Parents were 22e45 years of age and of varying race. The in-
fants' gestational ages ranged from 25 weeks to full-term, and
their birth weights ranged from ELBW's (extremely low birth
weight < 1000 g) to LBW (low birth weight < 2500 g) or greater.
Table 1 e Research designs and participants of individual study in the meta-synthesis.
Ref. Country Parents: sample size Infants: gestational age/birth weight Research design/data analysis
[8] Canada 11 24e29 wks/560e1250 g Qualitative descriptive/Colaizzi
[9] U.S. 1 >37 wks Case study/Categorical
[10] Norway 12 28e32 wks Descriptive/Kvale
[11] Australia 28 Not stated Grounded theory/Strauss & Corbin
[12] Canada 4 25e28 wks Phenomenology/van Manen
[13] ChinaeTaiwan 26 25e34 wks/530e1490 g Grounded theory/
Strauss & Corbin
[15] Sweden 8 25e34 wks Narrative/Thematic
[16]; Sweden 8 25e34 wks Narrative/Thematic
[17] Sweden 3 25e32 wks/875e2625 g Phenomenology/van Manen
[21] U.S. 9 <33 wks Phenomenology/Thematic
[22] U.S. 9 ELBW Phenomenology/Benner
[25] Australia 9 >29 wks/>1000 g Phenomenology/Strauss & Corbin
[26] U.S. 5 24e28 wks Narrative/Strauss & Corbin
[27] Sweden 10 >37 wks Phenomenology/Constituents
i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 2 8 1e2 9 0 283Of note, there were two studies done by authors in Refs.
[15,16]; that used the same sample for secondary analysis;
therefore, the number of participants from these two studies
was counted only once.
2.3. Literature extraction and data analysis
[29] meta-ethnography method for literature extraction and
data analysis was conducted for this study. The seven steps to
this method were:
1. Getting started. Find the intellectual interest.
2. Deciding what is relevant to the initial interest. Justify which
studies to include in the meta-synthesis.
3. Reading the studies. Read and reread the studies to be
included in the meta-synthesis.
4. Determining how the studies are related. Make lists of themes
particular to each study, and then compare the lists to
determine how the individual studies are related to one
another.
5. Translating the studies into one another. Make more specific
comparisons between individual studies while maintain-
ing the central metaphors and concepts.
6. Synthesizing translations. Through a second level of inter-
pretation, set individual metaphors/translations into one
cohesive metaphor and make a new sum of and from the
original parts.
7. Expressing the synthesis:Develop the themes andmetaphors
in such a way as to give their intended audience a greater
understanding, or an additional way, to conceptualize the
phenomenon of interest.3. Results
To assist in the translation of the studies, a sample of key
metaphors from the studies was created (Table 2). The find-
ings from this meta-synthesis center around two main com-
ponents. The first component is comprised of the key
metaphors that reflect the stages parents go through from the
time their infant is admitted to the NICU to the time their
infant is discharged. The second component is the threads thatweave throughout the entire parenting process (Fig. 1). These
threads are additional aspects of the NICU parenting process
that did not necessarily characterize a Benner level specif-
ically but were revealed in the literature as influencing the
progression from one level to next. These threads reflect the
influences that aid and support, or hinder and prevent, the
parenting process for NICU parents. The key threads that
weave throughout these metaphors are: 1) proximity to or
contact with the infant, 2) the relationship with the nurses, 3)
information regarding their infant, and 4) social support.
Because of their more frequent presence in the literature, the
first two threads appeared to have the greatest impact on the
NICU parents' progression. Due to space limitations, threads
that had not changed quantifiably or qualitatively in signifi-
cant ways from the previous stage were not further discussed
in the subsequent stage.
3.1. Benner's level I e novice: everything is brand new
When parents first arrive in the NICU, they are overwhelmed
and terrified by the surroundings and as such are at the novice
NICU parent stage. Similar to the novice nurse who is focused
on task completion and concrete information [2], novice NICU
parents want concrete information and explanations because
they do not have a reference point from which to base this
experience. They need to knowwhat the machines, wires and
alarms do andmean; the rules for their baby, for visitation, for
touching/holding; and, most important, the clear and concise
information regarding their infant's condition. One mother
described her feelings when first in the NICU, “And then it is
hard. […] I used to come up here to see her and just cry. […]
You know, I can just imagine what the babies are going
through with all those tubes and stuff running” ([22]; p. 90).
Another mother stated:
“When I saw my daughter for the first time, she was in an
incubator … covered with monitors and lines; and had a
tube in her mouth … I didn't know what to do; I was just
standing there transfixed …” ([13]; p. 330)
Similarly, another mother discussed her shock walking
into the NICU:
T
a
b
le
2
e
In
d
iv
id
u
a
l
st
u
d
y
m
e
ta
p
h
o
rs
re
la
ti
n
g
to
th
e
o
v
e
r-
a
rc
h
in
g
N
IC
U
p
a
re
n
ti
n
g
p
ro
ce
ss
.
R
e
f.
N
o
v
ic
e
A
d
v
.
b
eg
in
n
e
r/
co
m
p
e
te
n
t
P
ro
fi
ci
e
n
t/
e
x
p
e
rt
[8
]
F
e
a
r,
u
n
ce
rt
a
in
ty
,
w
o
rr
y
,
se
tb
a
ck
s
e
e
[9
]
U
n
ce
rt
a
in
ty
,
fe
a
r
H
a
n
d
s-
o
n
ca
re
M
a
k
in
g
d
e
ci
si
o
n
s
[1
0
]
U
n
p
re
d
ic
ta
b
il
it
y
,
fe
a
r,
sh
o
ck
,
p
o
w
e
rl
e
ss
n
e
ss
C
lo
se
p
h
y
si
ca
l
p
ro
x
im
it
y
,
sk
in
-t
o
-s
k
in
co
n
ta
ct
e
[1
1
]
U
n
p
re
p
a
re
d
n
e
ss
“
ju
st
e
x
is
ti
n
g
”
D
o
in
g
ca
re
ta
sk
s,
h
o
ld
in
g
,
fe
e
d
in
g
M
a
k
in
g
d
e
ci
si
o
n
s
[1
2
]
e
S
k
in
-t
o
-s
k
in
e
n
co
u
ra
g
e
s
th
e
m
o
th
e
r
ro
le
e
[1
3
]
“
T
ra
u
m
a
ti
c,
”
fe
a
r,
u
n
ce
rt
a
in
ty
,
su
rr
e
a
l
E
st
a
b
li
sh
in
g
p
h
y
si
ca
l
co
n
n
e
ct
io
n
M
o
re
co
n
fi
d
e
n
ce
[1
5
,1
6
]
U
n
p
re
p
a
re
d
,
lo
ss
o
f
co
n
tr
o
l,
n
e
e
d
in
g
in
fo
rm
a
ti
o
n
H
a
n
d
s
o
n
ca
re
P
a
te
rn
a
l
v
o
ic
e
[1
7
]
“
U
n
re
a
li
ty
,”
n
o
t
u
n
d
e
rs
ta
n
d
in
g
lo
n
e
li
n
e
ss
,
b
a
rr
ie
rs
N
e
a
rn
e
ss
to
/c
o
n
ta
ct
w
it
h
to
u
ch
in
g
/h
o
ld
in
g
in
fa
n
t
V
e
rb
a
li
zi
n
g
id
e
a
s/
st
ro
n
g
e
r
p
a
re
n
ta
l
v
o
ic
e
[2
1
]
F
e
a
r,
u
n
ce
rt
a
in
ty
,
a
n
x
ie
ty
E
m
o
ti
o
n
a
l
co
n
n
e
ct
io
n
w
it
h
in
fa
n
t
P
a
te
rn
a
l
v
o
ic
e
[2
2
]
W
o
rr
y
,
fe
a
r,
e
x
h
a
u
st
io
n
,
p
ra
y
e
r
M
a
k
in
g
co
n
n
e
ct
io
n
s
to
u
ch
in
g
,
h
a
n
d
s
o
n
ca
re
M
o
th
e
ri
n
g
ta
sk
s
[2
5
]
“
S
ca
ry
,”
“
u
n
k
n
o
w
n
,”
fe
a
r,
tr
a
u
m
a
ti
zi
n
g
In
cr
e
a
se
d
b
re
a
st
-f
e
e
d
in
g
co
m
p
e
te
n
ce
,
h
o
ld
in
g
,
p
h
y
si
ca
l
co
n
ta
ct
e
[2
6
]
N
IC
U
e
n
v
ir
o
n
m
e
n
t,
p
a
re
n
ta
l
a
n
x
ie
ty
H
o
ld
in
g
in
fa
n
t
d
e
cr
e
a
se
s
p
a
re
n
ts
'a
n
x
ie
ty
e
[2
7
]
N
e
e
d
in
g
in
fo
rm
a
ti
o
n
p
o
w
e
rl
e
ss
n
e
ss
“
S
h
e
[…
]
lo
o
k
e
d
a
t
m
e
[…
]
¼
m
a
te
rn
a
l
fe
e
li
n
g
s”
“
[…
]
I
le
a
rn
t
h
o
w
to
b
re
a
st
-f
e
e
d
”
Fig. 1 e The parental progression from novice to expert and
the influencing threads.
i n t e r n a t i o n a l j o u rn a l o f n u r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 2 8 1e2 9 0284“When I walked into this big room with all the incubators
and other critically ill little babies, I couldn't focus on just
mine. There were so many machines sending out loud
beeps. As I walked close to the corner where they kept my
baby, I nearly collapsed. He had so many lines and tubes
attached to his tiny body … it was terrible … I just wanted
to run away …” ([13]; p. 330)
Referring to the equipment alarms, one mother explained,
“It haunts you, you hear the beeping everywhere!” ([8]; p. 58).
Many parents discussed specific fears of dislodging IV lines,
endotracheal tubes and oxygen tubing and of those fears then
contributing to reservations about touching or holding their
infant. One parent stated, “… it was like you rather not touch
him ‘cause you thought then I'll rip off this or that tube or
something like that … it was hard’” ([17]; p. 494).
Thread #1: Proximity and contact. Clearly parents wish for
proximity to and contact with their infant. It is this first con-
tact between infant and novice parent that sets the stage for
parent-infant attachment and bonding. A mother described
how, “If I got to hold dem. I think dat's the only thing right now
that wouldmakeme feel closer right now, if I could hold dem”
([26]; p. 86). A father stated, “I want to sit next to the incubator
and just hold a hand on the baby, just touching him” ([15]; p.
145). However, overwhelming fear of having physical contact
or holding their infant at this stage can be a barrier to parents.
A mother related, “They say I can touch him [in the bed] more
often but I choose not to because I don't want to be play a role
in causing any problems for him” ([26]; p. 89). A father voicing
similar reservations stated, “I've touched him once or twice
but I don‘t like, he's so delicate, he looks so delicate right now
that I don't want to touch him ’cause I feel like I'm fixing to
hurt him” ([26]; p. 89).
The physical presentation of their infant can pose
emotional barriers to contact for a parent. As one mother
explained, “Oh it's awful to see your baby in tubes. They look
sick” ([25]; p. 253). A father also stated as he looked at his son,
“He looked a bit pathetic and he was small and had tubes”
([25]; p. 253).
When proximity to or contact with their child is prevented,
parents experience depression, anxiety, fear, anger and a
frustration at the delay in the attainment of the parental role.
A mother commented on being restricted from contact with
i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 2 8 1e2 9 0 285her infant because the isolette was acting as a barrier: “… here
I am looking at my son for the first time e in an incubator. I
hadn't even held him. Of course it felt terrible” ([27]; p. 38).
Anothermother in reference to her inability to see her son due
to the oxygen delivery system stated, “Is he cute? I can't see.
So, it was a little like, oh my God, I can't see him” ([8]; p. 58).
When parents are finally able to hold their infant, the
experience is very positive. As one mother reflecting on the
first-time, holding experience described, “I couldn't touch or
hold him then. But the next day when we moved over here,
they said, yah you can touch him, rub his hand and all that…
But that was a wonderful feeling to hold him” ([22]; p. 90). A
second mother stated, “I have been here for her to give her
closeness and contact, to make a bond with her. I felt the
maternal feeling immediately, because I could be close to her”
([10]; p. 814). A Mexican American mother described the first
time holding her son, “It was very satisfying to have him inmy
arms. I was very happy” ([9]; p. 181). Even eye contact between
parent and infant was enough to encourage bonding and
maternal identity. One mother reflected, “The first time I was
allowed to have her withme… She turned her head, looked at
me and suddenly it was the first time I had the feeling of, Oh!
This is my baby” ([27]; p. 39).
Thread #2: Relationship with nurse. Because the nurse
knows when the infant is stable enough for touching and
holding, she also has the power to facilitate or restrict parents
from touching or holding their infant. When a nurse acts as a
barrier, the result can be a quickly disenfranchised mother or
father. This physical and emotional separation between in-
fant and parent then delays bonding and the onset of parental
behavior and role. One mother described her feelings when
not allowed contact with her infant by nursing staff: “They
discourage me from touching her as much as I wanted. You
feel like e god, touching her might make her stay longer. You
don't want to do that. I didn't feel like her mother. I still feel
detached from her” ([11]; p. 77). Another mother related, “I'd
always heard before coming to the NICU, those nurses are
really possessive of their babies. Don't touch them before you
ask them, say e May I touch my child …” ([26]; p. 95).
However, when the nurses facilitate touching and holding,
the experience is very positive for parents, infants and staff,
encouraging relationship among all parties. As one mother
described, “The period up there (the neonatal ward) was very
positive. They helped me. I learnt how to breast-feed properly
and was not afraid to do a lot with him …” ([27]; p. 39).
Reflecting on a similar experience a mother stated: “They [the
nurses] are friendly and they talked me through holding my
baby for the first time. This meant a lot to me, so I didn't panic
… I was so worried that I might hurt my baby … they [the
nurses] calmed me down … it made the whole thing much
easier …” ([13]; p. 331).
For fathers, physical contact with their infant aided by
nurses helped them gain confidence: “In the beginning… they
took him out of the incubator, I did not dare to take him out
myself then… It felt so good; I was sitting in the chair…while
he was lying on my chest … They tried to help me bond with
him as early as possible, so that I would not keep my distance
from him because he was inside the incubator and this made
me feel more confident, it did” ([10]; p. 814). A mother
continued with the same sentiment, “I did skin-to-skin rightaway, and the nurses were fantastic, they explained the
benefits. I was on board from the get go… I absolutely loved it;
it was the highlight of my day …” ([12]; p. 50).
Thread #3: Information. Especially at the beginning, par-
ents want as much information and as many explanations as
they can tolerate and incorporate at the moment. As mothers
from Ref. [11] stated, “I wanted to know more about James'
condition so I asked his nurse … All you're wanting is infor-
mation. You're wanting to soak it up. You’re like a big fat
sponge. You're wanting to ask questions, even down to what
does their normal poo look like” (p. 77).
When parents do not receive up to date and accurate in-
formation, they often feel anger and frustration. One mother
voiced her frustration at not getting information, “No one told
me what I could do for my baby, you know … they [nurses]
should at least have told me what to do and given me some
instructions…” ([13]; p. 330); and from two fathers, “this is my
child and I have a right to know” and “In the beginning, the
staff did not tell me anything, I knew nothing” ([15]; p. 144).
Another father stated, “Sometimes when you'd come in, I
[wondered], Why aren't they coming to tell us things? I know
they saw us come in” ([21]; p. E9).
When parents do receive information, they feel less anxi-
ety and have a better relationship with staff. One mother
expressed, “She [nurse] explains all the foreign things tome so
that I become familiar with them. So I'm not scared … so you
feel comfortable … so that I can do it” ([11]; p. 80). A father
perceived his relationship with nursing a positive because he
was readily given information, “[The nurses] would come up
and tell you everything… They saw you come in and, as soon
as they got the chance, theywould come over and fill you in on
what's going on with your baby, if anything changed” ([21]; p.
E9). A mother continuing with similar sentiment stated: “I ask
a lot of questions so they kinda sit with me. Because I am
constantly asking questions… what to expect you know. You
know what has changed, what does she think, you know,
what's gonna happen… They say toomuch information is not
good, but I can understand better if I know everything” ([26]; p.
98).
Thread #4: Support. The role of social support is clear
especially at these initial NICU stages. One Chinese mother
stated, “Mymother helpedme with everything…my parents-
in-law were also great … they visited the baby in the hospital
regularly, and always asked me not to worry” ([13]; p. 331).
Another mother commented: “Yah, I got my auntie. She is
staying in … she helps me and my mom, she is very sup-
portive. My sister, she is very supportive. I mean all of my
family members are very supportive. … you know to relieve
me. If I can't come, they are here …” ([22]; p. 91).
Religious and prayer support were also frequently
mentioned as helpful and important. Onemother from stated,
“The church prayed for him. You know, every time I go to
church, we join hands and pray for him …” ([22]; p. 91).
3.2. Benner's level II e advanced beginner: things are
beginning to take shape
Similar to the advanced beginner nurse who begins to incor-
porate all the new and unfamiliar information into the prac-
tice of patient care [2], parents at the advanced beginner stage
i n t e r n a t i o n a l j o u rn a l o f n u r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 2 8 1e2 9 0286begin to incorporate the NICU experience into their infant care
practice. They utilize patterns they have seen with their in-
fant, assessing the progress their infant has or has not made.
For instance, bottle feeding is often an activity parents are
desirous to partake in with their infant both for the interactive
aspect and because bottle-feeding signals a positive direction
of infant growth and development. However, the parent,
while attempting to make accurate observations, may not
make accurate practice due to lack of experience. A mother
commented her bottle feeding experience and wondered her
son's readiness for bottle feed at every feeding time and
discharge, “When I come in on Sunday I'm going to give him
(infant son) two bottles … how else is he going to learn to
progress to three?” ([11]; p. 78). When their infant was not at
the stage they hoped, parents were often frustrated and
anxious: “… the whole time in there [NICU] was frustration…
So you weren't allowed to go home until he could feed prop-
erly … Frustrating because he wouldn't, you know and you
would get uptight because he wasn't feeding” ([25]; p. 253).
Thread #1: Proximity and contact. Physical contact at this
stage is significant because it may be that with these first
feeding instances parents are learning the mechanics of ac-
tivities such as holding and feeding a premature infant, which
posesmany new challenges. Fathers especially have anxieties
of holding an infant they perceive as fragile. If this is the stage
when amother is beginning to breast feed, she is excited at the
prospect although the actuality of putting a small infant to
breast can be cumbersome. An infant who does not latch
quickly, strongly nor has additional feeding issues can add to
early breast-feeding anxiety.
Thread #2: Relationship with nurse. The relationship with
the nurse at this stage is one of continued dependence as
parents require much teaching, encouragement and support.
The relationship at this stage can also be one of considerable
negotiation. For instance, it may be necessary for parents and
nurses to agree on how many feedings per day their infant is
ready for based on the infant's condition. However, if themore
energy consuming tasks such as feeding are not appropriate
for a particular day, alternative opportunities for physical
contact between parents and infant should be offered, such as
skin-to skin care.
Thread #3: Information. Parents benefit from information
and teaching regarding potential causes underlying develop-
mental progression or regression. Nursing is supportive,
positively reinforcing the parenteinfant relationship and the
gains and improvements that have been made or by encour-
aging hope and patience if these gains are delayed or if set-
backs have occurred.
3.3. Benner's level III e competent: gaining skills
At the competent level, nurses begin to more broadly set goals
and plans both as an individual practitioner and in regards to
patient care [2]. Similarly, competent NICU parents are more
able to recognize improvements in their child's condition and
connect these with what they have been passively and
actively learning from being with their infant and from their
parentenurse and parentemedical staff interactions. They
can prioritize and set goals to accomplish their parenting
plans including breastfeeding and parenteinfant attachment.As a result, they begin to feel less anxiety and aremore able to
then connect and bond with their infant. As amother noticing
her son's progression observed: “I felt muchmore comfortable
to touch himwhen his condition got better… it made it much
easier to interact with him … the feeling of being afraid of
hurting him eased and I knew there were always nurses
around … so … it was much easier …” ([13]; p. 332).
However, when regression in the infant's condition hap-
pens, because the parents have knowledge of what their in-
fant was like before and have perhaps discussed the
significance of setbacks with the nurses and medical staff,
parents then become anxious and saddened. One mother
stated, “… its discouraging because you’re like he's off CPAP…
And then, you call in three hours and [they say] he couldn't
handle it. He lasted five minutes… I was like, but I was just so
happy” ([8]; p. 58).
This is also the stage when there may be an improvement
in the physical condition of their infant that permits parents
to participate in more hands-on care, something they have
been eagerly waiting for. As one father stated, “I want to be as
active as I can in the care and Iwant to do asmuch as possible”
([15]; p. 145). One mother stated, “Once they let me do a nappy
change… got a bitmore involved in his cares… I felt better… I
felt happy … I got a bit more confident. I didn't feel like a
mother at the beginning but then once I started to bathe and
hold him more … and now especially with breast-feeding, I
do” ([11]; p. 77). Another mother stated, “Cares are really
important … it's all you do … being able to do those things
really connects you … made you feel part of everything that
was going on … like a good mother” ([11]; p. 77). Similarly, a
mother stated, “… yes,…whenwe could change him and feed
him outside the incubator, then it felt more normal” ([17]; p.
494). A father bottle feeding his child with his wife's expressed
breast milk stated, “It gave me an opportunity to get involved
… Well for me it was good … I reckon the first time I fed her
with the bottle was really good” ([25]; p. 254).
However, confidence can also be lost at this stage even
with increased parenteinfant contact. In this example, breast-
feeding was a negative experience as two mothers stated:
“There were too many nurses with too many different
ways to try to get you to do it. And you'd try really hardwith
the way that one nurse would do it and then you'd come
back for your next feed and it would be a different shift and
there'd be a different nurse and they'd say, ‘Oh no no no no,
don't you knowyou’re holding herwrong’ or ‘You shouldn't
do it that way. Do it this way’ And it wasn't too bad after
two or three goes, but every daywith four feeds you can get
… say two or three different nurses. It just got really, really
frustrating.” ([25]; p. 253)
“I wasn't left alone to breast feed … Instead every time I
tried to breast feed, there was somebody holdingmy breast
and forcing her face into it. After a week of it, it was awful.
You need to have that time alone holding them to get that
bonding …” ([25]; p. 253)
Once parents become more comfortable and competent
with their infant they may make comments like, “Now I feel
like a mother/father.” However, when parents feel that their
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continue to view the NICU staff as the experts and not
themselves regarding the care of their infant, they may not
feel a sense of ownership of their infant. The result is a frus-
trated, angry and, occasionally, withdrawn parent. Serious
implications of a withdrawn and/or disenfranchised parent
include surrendering the care of their infant solely to the staff,
which only serves to disrupt parenteinfant bonding and ul-
timately delay or hinder the acquisitioning of the parental
role. As two mothers stated, “She doesn't feel like she belongs
to you. You feel like she belongs to them and you're just
visiting” ([25]; p. 254) and “I need to be allowed to feel that he is
mine” ([10]; p. 813). One father exclaimed, “Sometimes the
staff gave me the feeling that the infant was not ours, we just
have her on loan” ([15]; p. 145). And, “… of course they'remuch
better at it then me, well not better, I just mean it goes faster
when they change [my baby]” ([17]; p. 494).
Thread #1: Proximity and contact. This potentially be-
comes an exciting time for parents as increased hands-on care
opportunities have allowed for more time holding and inter-
acting with their increasingly alert newborn. Contact with the
infant continues to be of primary importance to foster “now
my infant is mine” feelings in the parents.
Thread #2: Relationship with nurse. While parents are
gainingmore confidence in their parenting skills, they are also
gaining independence from nursing and at the same time
nurses are gaining more confidence in the parent's compe-
tence. It is important for nurses to continue to promote in-
dependence of the parentechild dyad to support the parent's
“ownership” of the infant. As one mother illustrated, “… It's
whole hearted, they really encouraged you to be here and take
part in this. Because it is your own child” ([17]; p. 494).
Thread #3: Information. While parents are gaining more
confidence in their parenting skills with their child, nurses are
gaining more confidence in the parents' competence. It is
important for nursing to continue to promote independence
of the parentechild dyad to support the parent's ownership of
the infant. Parent teaching continues to be a large source of
information in this stage; however, the content of the teach-
ing changes from what had previously consisted largely of
critical and biophysical concerns, such as ventilation and
infection, to less acute but no less important concerns. This
may also be the stage where discharge teaching begins to in-
crease in frequency and depth.
3.4. Benner's level IV e proficient: recognizing the
subtleties
Similar to a nurse at the proficient level, who is more flexible
and more adept at modifying original goals depending on the
changing care atmosphere [2], proficient NICU parents are
more capable of functioning at this higher level because they
have gained skills and the ability to view the situation. They
easily perceive situations and contexts and are viewing their
infant in a more holistic manner. They possess the ability to
recognize their infant's needs and more accurately and
quickly assess their infant's status. In addition, when they are
able to appreciate the subtle changes in their child's condition,
proficient parents may start using NICU terminology more
frequently. For example one mother stated that her infantappeared “bloated and puffy” ([8]; p. 57), and another mother,
“His lungs, which were bad in the beginning, now they're that
much worse off because of all the damage that has kind of
happened to them from being intubated for so long” ([8]; p. 57).
Thread #1: Proximity and contact. Parents are interacting
more with the infant and as such aremore cued to the infant's
behaviors and presentation.
Thread #2: Relationship with nurse. Becoming more
comfortable and accurate in recognizing the nuances in their
infant, parents may start to challenge nurses in a way which
they had not done previously. The nurseeparent relationship
changes from one that had been viewed as unequal that
parents are viewing nurses as experts and themselves as not,
to one being of more equal standing: “The nurse that's looking
after him today, I feel really comfortable with. Feel really
confident with because she listens to me. She lets me call the
shots” ([11]; p. 80).
Parents feel more confident in deciding the care of their
child. A mother stated, “I told [the nurse] that I didn't want
him to have his temperature taken for, you know the next few
hours” ([11]; p. 78). When the parents' wishes are not adhered
to, the parents may feel invalidated, in which case the rela-
tionship between the parent and staff suffers: “I was not
listened to … what I wanted did not matter or it was not
viewed as important” ([12]; p. 142).
Thread #3: Information. When parents becomemore vocal
with concerns, their opportunities for affirmation or clarifi-
cation regarding their concerns appear. In addition, informa-
tion in the form of discharge teaching continues at a more in-
depth and consistent level during this stage.
3.5. Benner's level V e expert: the solidification and
emergence of the parental voice
At the expert level, the nurse has gainedmuch experience and
is a confident and intuitive problem solver [2]. Similarly,
expert NICU parents have gained vast experience and reliable
parenting and problem solving skills. They feel increased
comfort and confidence in their assessment andmanagement
capabilities pertaining to their infant, in doing hands-on care
and in their over-all relationship with their infant and with
medical staff. Understandably then, the expert stage is also
marked by an increasing solidification of parental
identification:
“She got out of the oxygen and off all the monitors- and
when I could start holding her myself and not be told,
‘would you like to hold her’ or ‘would you like to cuddle’.
Like being able to come in and pick her up myself, and sort
of start managing it myself, making more decisions rather
then waiting for the nurses. I think that's when I started
feeling more like a mother … and I know her now and
when she is wide awake she looks into my eyes, and when
you talk to her she knows that this is mum… .” ([11]; p. 76)
Expert parents claim more ownership of their infant and,
combined with added experience and confidence, increas-
ingly gain and express their parental voice even if it risks
offending the nurse. One father stated, “Can't really tell the
nurses how to do their job and stuff, but if its bothering me
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stated, “Because he'd done so many poos I tried to explain to
her [nurse] why I wanted the nappy that way” ([11]; p. 78).
Similarly, “And then Michael (husband) really wanted his
fluids turned down… and she [nurse] said, ‘Ok I see what your
saying, these are the reasons’ … instead of just being told ‘no’
… that acknowledgement is a big part of the decision” ([11]; p.
78). A fourth mother stated, “I check him from head to toe …
my instinct is to check everything on him … then I'd say
something at my leisure or say to the sister straight away …
then they'd fix it up” (p. 78). Similarly, one father stated:
“There's been a good compromise between the professional-
ismof the staff, we know that they knowwhat they have to do,
but still they listen to the knowledge and the prior experience
that I bring along about her development, her experiences”
([17]; p. 495).
Thread #1: Proximity to or contact with the infant. Parents
have reached the expert parenting stage primarily due to
repeated exposure to their infant under different circum-
stances such as feeding, dressing, perhaps addressing
discomfort or pain and holding and skin-to-skin times. As one
father from Ref. [15] nicely stated, “It's important to go home
at the right time,… because you have to feel safe when taking
care of your child on your own” (p. 82).
Threads #2 & 3: Relationship with the nurse and infor-
mation. Closely following contact with their infant as the
primary catalyst to reaching the expert NICU parenting stage
is the relationship with the nurse. Because discharge is the
most important goal at this stage, the previousmany days and
weeks of teaching carried out by nursing staff have contrib-
uted heavily to getting parents ready for discharge. As one
parent said, “When we left we knew what to do as we had
asked so many times, had been sitting and talking about
everything so much” ([27]; p. 38).
Thread #4: Social support. Social support at this stage is
important to parents when they transition to home. NICU
parents draw strength from knowing they have continued
support not only from family and friends but also from health
care providers in the form of medical follow-up appointments
and visits and extended developmental services as needed.4. Discussion
The findings from this meta-synthesis concentrated on five
overarching themes or metaphors, novice, advanced
beginner, competent, proficient and expert to describe the
stages NICU parents progress through as they attain the
parenting role. While other studies have not used these exact
metaphors to depict this process, the composition of the in-
dividual metaphors is similar to the themes from the two
meta-syntheses and two systematic reviews discussed in the
literature review section. However, the difference between
this study and those previous meta-syntheses and systematic
reviews is the conceptualization of the parenting process. In this
analysis, the content and themes are subsumed and incor-
porated into specific metaphoric stages borrowed from [2]
novice to expert theory. In addition, the four threads
revealed in this analysis contribute to a new metaphoric
conceptualization.Several commonalities and similarities among the results
from this analysis and those of previous studies emerge. First,
this paper described the first stage of the parenting process,
novice, as one in which parents are overwhelmed with feel-
ings of anxiety, fear and insecurity, and want concrete,
concise and accurate information These emotions and need
for information are similar to results discussed in previous
studies conducted by authors in Refs. [1,9,15,24]. Second,
parents' desire and need for proximity to and contact with
their infant, and parents' reduced anxiety when they were
allowed to be as close to as possible to touch, hold or partake
in skineskin contact, were similar to findings in Refs. [1,9,19].
Third, the concept “from the NICU's baby to my baby” dis-
cussed in this meta-synthesis was also discussed in Refs.
[1,19] and to a lesser degree [19]. The fourth similarity was the
significance of the relationship between parents and the
nurses, mentioned in Refs. [1,9,19]. The fifth commonality
between this study and the findings of Refs. [9,13,16,22] was
parents' need for social support, both from their spiritual and
biological families as well as from the NICU staff.5. Implications
While the results of this meta-ethnographic synthesis cannot
be generalized beyond the scope of parenting the NICU infant,
the goals and implications provide nursing with an additional
framework in current nursing practices for the betterment of
care practices for the NICU family. As health care providers in
this environment we have the advantage of early intervention
to ensure a positive strong, healthy parenteinfant relation-
ship. The alternative is potentially devastating. We know
conclusively from extensive animal and human research that
moderate to significant deficits in parenteinfant attachment
and bonding contribute to negatively altered infant psycho-
social growth and development [5,20]. Unpredictable and/or
otherwise intrusive or harmful parental responses such as
emotional and/or physical neglect and apathy, lack of appro-
priate parental responsiveness to infant cues and needs, re-
sults in increased levels of infant stress and anxiety,
contributing to later infancy, childhood and even adult psy-
chosocial impairments [4,6,23].
Individualized care, not only for the infant but for the
parents as well, ensures that parents feel known and heard. If
wemisread the stages of where parents actually are and err in
rushing parents beyond where they are comfortable, we risk
alienating those parents. However, when we validate parents
at each stage, they feel more competent and secure and, as
such, will be more willing to approach hands-on care tasks
and ask questions, ultimately taking greater ownership of
their infant and their parenting role. Potential results of a
better understanding of the different parenting stages and
how best to encourage parental progression from novice to
expert are parents' increased proficiency at recognizing their
infant's cues and behaviors, increased parentechild contact or
bonding, and a stronger parental identity.
Because the risks of poor parenteinfant bonding and care
are so great, nursing practice must assess what level the
parents are at, then engage parents accordingly. For instance,
a nurse providing novice parents with information, education
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between parent and infant hands, demonstrating then having
the parents hold a pacifier in their infant's mouth, diaper
changing and even skin-to-skin care) enormously allays
parental fears and anxiety and contributes to parental
competency.
As the infant advances in age and physiologic maturity,
nurses can do much to progressively hand over care of the
infant to parents at themore advanced NICU parenting levels.
As the nurse sees their competence and as the parents display
greater confidence, capabilities and aptitude at the competent
level, the nurse's continual encouragement and provision of
care opportunities to the parents (like bottle feeding) will so-
lidify new parenting skills. At the proficient and expert level,
the parents should do much, if not most, of the care. Allowing
parents to be responsible for temperature taking, diaper
changing, weighing, feeding, transferring the infant in and out
of the bed, managing skin-to-skin care and breast and bottle
feeding, increases and further solidifies parenting skills, the
parent-infant bond, and the overall parenting role.
Future research aimed at building a healthy, strong
parenteinfant bond is vital. Research that would move par-
ents farther along a path toward proficient and expert
parenting could include focusing on those pivotal junctures
between stages where nursing could provide encouragement
and teaching to secure the parents in their role and identity.
Research directed at assessing what characteristics expert
NICU parents possess and how to foster those qualities in
more novice parents may also be beneficial. Lastly, research
on the effectiveness of different teaching and education
methods based on individual learning styles of NICU mothers
and fathers may prove highly valuable.Acknowledgments
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